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_ CERTIFICATE OF LIABILITY INSURANC E
THIS CERII1FICATE _ 1$EUED AB A MATTER OF INFORMATION
ONLY AND CONFERS NO RIQHTa UPON THE CERTIRCATE

_ooucEn (?10)aas-9Ogl
The Ouarlee Agency of Qeorglm, Inc,

., ,o_,,,,.., RECEIVEOSuCre _40

hritt________,QA 30060
INSuREIO

A-I MO¥|NQ sYffrEN,,INO APR 2 6 ZOO7
F 0 BOX1788

SAV/_IRAH, _ 81402 OF{.,._._

(912)e_-4071 Ext. T,-'r,w, W/%,%f

COVERAGF._

----_____.__ -,,.,. _,'.,,-ar.. *_rru_[ui:lJ _y THE POLICIIE_ BELOW.

_!NgURER8 AFFORDING ¢_V_RAQE

INSURB_̂;G70tlIHT_ Ills CO

IN_;LIRERB:C0NHROE& INDU_Y,
II_SURER _,

NAIO #

THE POLIC3ES OF INSLIRANCE LISTED BELOW HAVE BEEN IS,_UED TO THE INSURED NAMED ABOVE FOR THt POLICY P -F-_IoD INDIGATED. NOTWTTNSTANoING

POLIcIEs. AGGREGATE LIMITS SHOW_J MAY HAV_ R¢_M ==n,,_, ....... HE .H._N IS SUBJECT'r'o ALL THE TERM8 EX_U<=,_M_ --¢ ............. _O_R.
--.---- --, ....... uvglJ BY P_ID GLAIMg, . .... _,,_ -_t_u _,umut I IUN_ OF SUOH

POLK_V NI.II_BL;_ _ _ LIgM__.IGI_NE'I;IAI. IJABILIlrT

X._-_.__k¢8"_L_',EN_LrAerlJI"_ MVg 0004914 I 0410112007 ___J__.0C:_RRr_c_e S 1 000,000

CL_,_ _z [_ occur 0410112008 _R___.__._--.=m_,=_ L.._
P. _gDN/Q, & ADV iNJURy

GENt AQQREGATE LIMIT APPLIES PER;.

:. , ,
P-M'POM'OBILP M_IBILITY

_XX ^NYmTo W9 0004914 0410112007 0410112008
AU.,OWNED AUTos

H|R_ AUTO_

NON-OWNeD AUTOS

X HW PI_ _AU $2S,t oo
L.,_,___X,..__._¢O_,,'O_LLI_ St(oo

I I _. I

GARAge LIABILITY

__.-r-._,_,?l."..:_'...._ r • 1JABILw r

._._]OCCUR J--] c_-All ,S MADE

_ gI_D_'T]BI,.E
. i FETEN'rroN =

' WORt_ l_MF_lqgA'rlON AND __"

nv_ _C-6958_t9
EM_=LOY_R_ LIABJLfI"V

If ye_. ducrb_ uh_r
_ _ __PEOIAL PROVIEION__bMow

04/0112007 0410112008

WAREHOUSELEGAL
=" _ 000 4914

._ OAR00 LE_U.
_ICRI PI';'_IONor= 9.B_.ATION_ t LOC.,.I,I";,C.,_GI Ut=Mm_m=_ou _ ....... '

0410112007 04/01/9008

i GENERAl. A(](_REGATE

PPtpbuc'?a. _o_m3P A_G

= Ir._0,00_0
s 2,000,000

aOMBINED_IN_LEUMn'

gODIEy INJURY

aoOIt.y INJURY
(P_r .r_d0nt)

PRr;;_,_RI'_ DAMAGE
(Per _a_

__U_'O ONLY, EA ACCIDENT

SOTHP-R THAN _ ACO
At.rT'OONLY:

^'138

F_ACHOG'_;URRF--NCE

A_G_EQAT_

v J__w_..$TATU-

E,L., '_A_H AC_'IOENT

_,Lols___. _ EMPLOY_= 50D _000

_L. DISEASE-PO_y UB_ $ _00 000

L0c 1 600000

LOC_ 900000

PEaSHPMTIAQ_

GERTIF1OATE HOLDER
CANCELLATION

FOR EVIDENCE OF OOVERAgEI_ILY

FAX: 803-899-5246

FAX;80__ST-0e_6
ACORD2S (2001/o8)

SHOULD AN_ OF THE A_,_,I_ ]]_P-,OIRfBBD pOLmlLL'_ Ar_ CANOI_t.,M_I B_FOf_ _ EXPIRATIm

DAI"IE'TI.fE_IBOp, THE ianuJN_ IHt;URER _ EN1)EAVCrR 1"o BAIL ._.10__0 DAYS WI_

NO'lrtC'E TO 11,1EC"_RlllRC &TE NO[._1_ NAMED TO _ LEFT, BUT FAILURI_ TO DO :SO8NALL

IMpD_F.. NO (3Bt.I(3ATION DR UABILn'_" OF ANY KIND UPON TRE IN_uRER, ITS AG'ENTtJ OR

..",_-_EAu__=oo_._ _- -- // __-


